Texas Ethics Commission P.O.Box 12070

Awustin, Texas 78711-2070

51 2)_‘463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ZECEN
. Q Q“afa WS c/OH
‘s

CbVER SHEET PG 1
o D % 20

The C/OH InstrucTiON Guipe explains how to complete

1 ACCOUNT #

131
;m&r) SBT3 votat pages filed:
{Ethics Commissiol rs)

this form.

(Residence or business)

3 8??.%'50335 é. R MS /MRS /MR FIRST | w OFFICE USE ONLY
NAME Mﬁ) . €l \ oo D . m
" ONICKNAME 7 surmc | pote Receivee
M Q,M €l \
4 CANDIDATE/ ADDRESS /PO BOX; APTISUITE & cy; STATE; ZiP CODE
OFFICEHOLDER
MAILING Awb
ADDRESS 5709\ Ha wa‘ (an S‘An SAﬂ ub l \f' Date Hand-delivered or Date Postmarked
[] change of Address 7 ?2‘{'4
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (&‘ 0) Le LQ ,"‘ qu 6 ;\ Receipt # Amaunt
6 CAMPAIGN MS /MRS / MR FIRST M Date Processed
le'\EA/ESURER M r‘- o v L\M 444444444 Date imaged
NICKNAME LAST SUFFIX
M ey
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  APT/SUMTE # CTY:.  STATE: ZIP CODE
TREASURER 4 7'
wooress | /97/7 Loop 16OF E, She 220, San Hntono, Teas 76232

8 CAMPAIGN

AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE A/0) Y90 - 630D
9 REPORTTYPE .
January 15 [:] 30th day before election [ Runeft | ;gg:o' :an);:ﬁoﬁ:zg;:ﬁm
[[] suyss [T] &t cay before eiection [} exceeded $500 imit [] Finat report (Atlach cror - £R)
10 PERIOD Month Month Day Year
COVERED /O //4{/04 THROUGH /a/l /3//0/7[
11 ELECTION Morth ELECT'ON DATE ELECTION TYPE
onl
Oé / (o) 7/ O b D Primary D Runoff ‘Z{en‘eral D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (¥ known)
Cty Council Dishrick &

14 NOTICE . . ] _ _ 4

OF DIRECT =+ Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.

CAMPAIGN Candidates ara required to disclose this information only if they receive notification of the direct campaign expenditure. -

EXPENDITURE

BY OTHER Name
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D additional pages
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Texas Ethics Cormmission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 _ 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPoR{Eg%,! rmomo Form C/OH
o Qpd
SUPPORT & TOTALS CITY UR.onl ek COVER SHEET PG 2
15 C/OH NAME - £ ' . M . 1003 JW 1B 1EATCOUNT # Etves Commission flrs)
ele D. McNeil |
17 NOTICE . This box is for notice of political expenditures by political committees to support the candidata / officeholder. These expenditures
FROM rmay have been made without the candidate’s or officeholder’s knowlsdge or consent. Candidates and officehalders are required o report
POLITICAL this information only if they receive notice of such expenditures. =+
COMMITTEE(S) —
COMMITTEE NAME
COMMITTEE TYPE -
[] ceneraL
COMMITTEE ADDRESS
D SPECIFIC

[J additional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 530 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -0 -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ;? [2 0 0 76}
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ - C —

4. TOTAL POLITICAL EXPENDITURES
s 937.3°

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ - O -
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS » LAST DAY OF THE REPORTING PERIOD $ - O -
19 AFFIDAVIT . .
AN
\\\\ \§\ | swear, or affim, under penalty of perjury, that the accompanying report
s‘Q,\.’.;vj\Y by &0 ® is true and ect and includes all information required to be reported by
5@@ QS ® me under T' 1 ’\Elechon Code,
s 0T =
= e =
@ -
Z 5 v, % S ‘ )
Z CroreS & &
/,? ° SAPIRES, o 3 > B ] Signature of Candidate or Officeholder

by the said Mf//d// /{//9/1/{{/ this the _/Z_ML day

Sworn o and subscribed before me,

1 .20 0 , to certify which, wntness my hand and seal of office.
Signature of officer ac'ﬂhmnsteﬁ@'oam Printed-name of officer administering oath Title of offier administering cath

?fé Printed on recycied paper Rewisec 11/05/2003



Texas Ethics Commission

P.O. Box 12070

1-800-325-8506

=)
”:3\

Austin, Texas 78711,2% 12) 463-5800
gef;,ﬁ‘l\& ;\%ﬁ o

POLITICAL CONTRIBUTIONS o : \?‘; 8
OTHER THAN PLEDGES OR LOANS ' @

SCHEDULE A

The Instruction Guice explains how to complete this form.

1 Total pages Schedule A

2 FILERNAME

She‘a\ou D. MCNe‘cl

3 ACCOUNT # (Ethics Commission filers)

5 Full name of contributor

[ ut-of.state PAC (108 3

CHABA -SABPAC.

§ Contributor address; City;  State; Zip Code

QLG5 ITH-10 West
Qan Anterie Tagas 7§30

7 Amountof

T T - / \
contribution (&

5 00‘0"

i

[

I s
j
H

desgcription

9 Principai occupation / Job title (See !nstructsons)

10 Employer (See Instructions)

Cate

o

Fuli name of contributor E sut-ofstate BAC {108 s

Bed( Oliver

Contributor =dd'L=s City; State,

g4 5ummﬁ' Place.
b'\'oué{'m’ll [eyas 7707/

?‘,n {Onda

o0

Amount of r

contribution (8}

200.

00

in-kind contribution

descrigtion (if applicable}

Principal occupation / Job title (See inétrucﬁons)

Employer (See Instructions)

Date

"

T out-of-state PAC (D= )

Hoid Wilson, Je

Cont: tor address; City; Sfate; ZipCode

18011 Budlis Wi
Soun Pm‘m\'uo, ledag

Fult name of contributor

78358

Amount of
contribution {$)

in-kind contribution

description (if applicabie)

Principal occupation / Job title (See instructions)

Employer (See lnstructions)

”/ j
/7/04( |

!
!
j
|
i
!

Fuliname ofcon o sautat-st,

Marlene, \iqwk.:‘m

Leol e. Qarson

| San Antonio ,T&Las

m

7950%

Amountof
contribution (S) ¢

4450‘00

In-kind contribution

description (if applicable)

i
i

Principai occupation/ Job titie {See instructions)

Empioyer {See Instructions)

0
i
!
i

Full name of contribuior f-state PAC (D )

?el—) Mo Lco‘v\Tﬁ\ oYNag

Contributor address: City;  State; Zip Code

136(, Picardie Dr

Amount of !
contrioution ($)

4 208.5%
i
i

description {

In-kind contribution

f apolicablzs)

i

Principal coccupation / Job title (See Instructions)

o ‘oo ;T@\LQS 75 214

Employer {See Instructions)

-,
rSd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i conirizutor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

Printed on recycled paper
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

-~ WED
POLITICAL CONTRIBUTIONS R‘r«%\;’ %m ONI0  SCHEDULE A
s U SRR PR
OTHER THAN PLEDGES OR LOANS oy ‘;"'“ N Y
The InstrucTion Guioe explains how to complete this form. .m“f) JM‘\ T*‘%Pa;s Sjedug A
2 FHERNAME - - 3 ACCOUNT # (Ethics Commission filers)
3)\’\61 la. D. MC'J\\a ‘
4 Date 5 Full name of contributor [ outof-state PAC (ID#: 3t 7 Amountof : 8 ln-kind co‘rrunbu(norl .
. contribution {3 l degcoription {if applicable;
1 - T. Mavie Otoud
l 6 Contributor address: City; State: Zip Code q l DO 5 i i
Y PO Rog §394_ ;
2on Andenio, 1&as TE50% |
9 Principal occupation / Job title (See Instructions) l 10 Employer (See instructions)
Date ! Fui‘ rame of contributor [ outofstate PAC (ID# ) Amount of ' in-kind contribution
- contribution ($) | description (if applicable)
II s V. Galla ;

Contr u(maddresg City; State; Zip'Code

ocf 25507 Mesan Lnein € 0p.0°
St fnkone \Tovas #2568

i
|
i

Principal occupation / Job title (See lnstructlon Employer (See Instructions)
Date F ull name of contributor ] aut-of-state PAC (iD= ) Amount of In-kind contribution
J ! F contribution ($) i description {if applicable)
I D Ccnfrxbu!or addmss Ci ty' State: Zip Code ﬂ

§

— 5o
[(pql[ Hiololenn Call woeds (D0 . ;
Stn Prnbenic | leyas 78348 i

Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
Date Full name of contributor T cut-of-state PAC (1D%: H Amount of I In-kind contribution
l l . contribution (S) description (if applicable}
D oNNa J W Momd N
/0 Contributor address: State:  Zip Code

il Roll Parl * 5.5
o4 San Pntnie | Tegas 15548 |

Principal occupation / Job title (See Instructions) 4 Empiloyer (See instructions}

Date Full name of contributor {7 outof-stata PAG (1D \ Amount of I In-kind contribution

!

2 cantribution (3) description {if applicable)
i i

Ch %LL [ D Carcia .

} Contribufor alidress; City; State; Zip Code ﬂ S” O Yor2)

(423 Lago Veta
b(‘“ Relofes ’\% YO

Principat occupation / Job title (See !nst!’uctions) Employer {(See instructions)

(
(6

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
uter is put-of-state PAC, please see instruction guide for additional reporting requirements.

fo o ls it ate
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;
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2 (51 2)463-5800 1-800-325-8506

1
POLITICAL CONTRIBUTIONS REY E” *‘0‘“ SCHEDULE A

Ty OF OF

OTHER THAN PLEDGES ORLOANS! ' i+ .
03

1““3 ‘SN‘.\ ‘% 1 Total pages Schedule A:

The InsTRUCTION Guioe explains how to complete this form.

ghel’la, D. MaNe,|

Date 5 Fuil name of contributor D out-of-state PAC (ID# y1 7 Amountof ‘ 8 ln—!o'qd cqntribu_tion
contribution ($) I description (if applicable)

t// 6 Coninajral address; c&yv State; chOcL . ﬂéo-w‘

(0000 Trone Te i
S Bnvdonio , Taag 1622¢ |

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
ate Full name of contributor (] out-of-state PAC (iD¥; | Amountof | in-kind contribution
M . l contribution () | description (f applicable)
1D Fow Miller ,
9’7 Contributor address; City; State; ZipCode #3 5 o o l
oy | 1T N. boop leod E Se 300 )
e
>N (\‘vv\"zhr\m‘ | eqas 71832 ]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor 3 out-o- stale PAC (10#; } Amount of ] in-kind contribution
J P\’b \ CQ contribution ($) | description (if applicable)
5’ Contributor address; City; Sta!a. Zip Code % —
4723 La Sierra o00. I
‘Dﬁ—r\.lornlro'vno\ \eyas 2§54 9 [
Principal occupation / Job title (See Instrucﬁons)’ Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of 1 In-kind contribution

* contribution (S} description (if applicable)
Lawra. Mdexmon (< g |

7 Contributor address; ~ City:  State; Zip Code # — 0’3 |
/ 0(/, 314 Looed uuQ«\LE:UYe%&' 0 g
San Pntonie | lewas T7E€Ait |

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Fuli name of coniributor [Toutat-state PAC (1D# ) Amount of ! In-kind contribution
contributian (S) description (if applicable)
! ;
CContributor adcdrass: Ciy:  Swte;  Zip Code '
+
+
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
iior is cut-cf.state PAC, please ses instruction guide for additional reporting requirements.

I

T4 Printed on recyiled paper Reviseg I H03LULI



FIVED

Texas Ethics Commission P.O. Box 12070 Austin, Texas 7@»7“%3;@5 e ANTQNlO(sm) 463-5800 1-800-325-8506
3o

1\! 'L 1 S LY
LOANS Y SCHEDULE E

05 ey 18 P 3: 20

i 1 Total pages Schedule E:
The InsTrRucTiON Guipe explains how to complete this form.

2 FILER NAM N . 3 ACCOUNT # (Ethics Commission filers)
heda . MeNe|

4
TOTAL OF UNITEMIZED LOANS: = = > > = = $
5 Dateofloan 7 Nameoflender [J out-of-state PAC (ID#: ) 9 Loan Amount ? ,7
10/15]04 %he\(a D.MeNef 55/,
6 Is 'ender a' Lender address; City; State; Zip Code 10 Interestrate
financial Institution? -0 -
’:3 70 Hawaiian Sun
Y 11 Maturity date
@ SAn fﬁ‘-r\/{*ay\lo lewyas 7¢ >4
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
m/v{ﬂ
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (3$)
INFORMATION
17 Guarantor address: City; State; Zip Cade
not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-oi-state PAC (104 ) Loan Amount ()
Is lender a Lenderaddress Clty ’ .Sta‘te; 'Z;p (:':o<':le ................. Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

3 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guaran!or address;  City; State; Zip Code
{3 not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

(ﬁ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commissian

P.O.Box 12070  Austin, Texas ;gﬁi%@nmg (512) 463-5800  1-800-325-8506
POLITICALEXPENDITURES VY CLERR coHEDULE E
onps in 1§ P 3 20
The INSTRUCTION Gumz;éxp;ainshow-to complate this form. - 1 Totalpages Schedule F:
N .
2 FILER NAME %hel(& D MQMC\’I
Date 5 Payeename

7
6 Payee address;

3 ACCOUNT # (Ethics Commission filers)
4 {
/ 1/4 Mithaels
o4

(%)
Zip Code

§L/0 Fourwnels Tor

Amount
City; State;

/15,64
DA Aml'ﬁMiD/ |eyas  7¢239
8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH -
required.) . Candidate / Officeholder name Office sought Office held
fn Supplies
Date Payee pame \ . . Amount
. (%)
W | Hdacos Mewean Cusne
Payee address; City; State; Zip Code
/%(7/ (00 Noefgen

Ave

A3, o2

Han Pntonio | Tevas 78203

f’e:r&:es; )of payment (See instructions regarding type of information
OOW/FOL s d/]n 67/ ‘@M-p'

Payee name

////70(/. %Pad bye;L , Warehouse

» Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Office sought

Office held

d City; State;

o
(83 E- Howstorr St

[00.7°
Sin /ﬁ}')'vlm'uo | Tég;ag 758505
Purppse of payment (See instructions regarding type'of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder nama Office sought Office held
Ouwpa f%/n EV «-@M./"
Date Payee e , Amount
(Q De of @
/) rce, X o _
/ q Payee address; City; State; Zip Code OO , @ 9
D(ll §¥S 10 Four winadls By
Shh romhntoquc as 2§58
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) - Candidate / Officeholder name
Q%zc e 5 ufp/ (€S

Office sought

Office held

@ Printed oo recycled paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003



Texas Ethics Commissian.. P.O.Box 12070

Austin, Texas 78711-2070 g (| VED (512)463-5800  1-800-325-8506
AITY OF SAN ARTURY

POLITICAL €XPENDITURES eiTY OF AN Erk sCHEDULE F
T -1 e A

The InsTRucTion Guiee explains -how to complete this form. 1 Total pages Schedule F:

2 FILER NAME N ' ' 3 ACCOUNT # (Ethics Commission filers)
6 e ?a, D MM et(
4 Date ay!) nam(a . , 7 Amount
| é C o San /Am{m/o @

...... UD
30 Payee atidress; City; State; Zip Code .
o4 6@ %OL g/“'acmau /O
Scm Antonio | 1egas 7ggg3

8 Purpose of payment (See instructions regarding typ‘e of information

«» Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officehoider name Office sought Office held
OLW(JCL (n Cnell et

Date ayee name Amgunt
%)

{ed Adl/(%l'(sm\g
Payee address; ‘Cl‘ty' St.at;a pr C.oé!e ...............

H oo
Dq 3700 Blomeo ROQ A8
Q‘I\Jﬁ)‘r‘)lo ) Wﬁg 7&9\1 9——

Purpose of payment (See instructions regarding type of information
required.)

OO‘/IM FU./@/) 5(6}’!‘6

o |Mrarch Trephy Shacks "ﬂ'@f"*

%y |'-20arch [ophy Rhecdo _
2N Antonio T eygl 78503

*» Complete if direct expenditure to benefit C/OH ¢
Candidate / Officeholder name Ofiice sought Office held

Purp'ose of payment (See instructions regarding tpr of information «« Complete if direct expenditure to benefit C/IOH «
required.) Candidats / Officeholder name Office sought Office heid
Date Payee name Amount
%)
/ Dwye Flag Mandfactoring
Payee address; State; Zip Code c? é (e QO
y @30 N. Pan form € ¢presscoay '
0 San AY\JW.SYHO | levas 626 %

- . . i .
Purp_os; )of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/IOH «
required.

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commissiqn

P.O.Box 12070

Austin, Texas 78711-20

VED  (512)463-5800

1-800-325-8506

POLITICALEXPENDITURES

IEp—

The INsTrRucTIoN GuiDE explains-how-to-complete-this-form.

SCHEDULE F

1 Tota‘lkpvages Schedule F:

- F.LEF:NAME%d] D MQNﬁtl

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payeename

H/ wWalmert
g G e
}Ombyuo, T¢ &pa,s Rt

VIR

Amount
%

8 Purpose of payment (See instructions regarding type of information

'“E&S;%aa Supples

« Complete if direct expenditure to benefit C/OH -+
Office sought

Candidate / Officeholder name

Office held

Armount

Payee address; City; State;  Zip Code

(0D
SAn W,

M m&cos M% c&m @JA L St m‘ &

doel fen Ave nere.
Tecas 78305

($)

.28

Purpose of payment (See instructions regarding type of in*orrnation
required.)

COt/Wupa(@f\ /\/\ee/#hﬁ

* Complete if direct expenditure to benefit C/OH -
Cffice sought

Candidate / Officeholder name

Office held

Date Payee name

Lz

Payee address; City; State;

gQL{» 105 N. F}(amo St

Zip Code

don Antonw, Tevae 78 264

Amount
3)

4 500

+ Complete if direct expenditure to benefit C/OH -+«

Purpose of payment (See instructions regarding type of mformatlon
I equnred ) Candidate / Officeholder name Office sought Office held
vapa om D, cfu res
Amount

City; State;

0 / Payie address;
amo O

Oq [06 L.

Dar

Zip Code

Date ayee nameQ a er wt // { d m 6

| Teyas 7505

%)

f'f/@‘o. e

Purpose of payment (See instructions regarding type o?lmformatlon
required.)

chwpcu e thtbs

Candidate / Officeholder name

*= Complete if direct expenditure to benefit C/OH «-

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper

Revised 11/05/2003



